and completely filled in by the fung 
carbon papers. Pages 1 and 2 s! 
t, within 72 hours after death. 


= 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 
his certificate has been signed by the attending pl 
ed for use as the burial-transit permit. Then please 


of Health prior to burial, cremation, or removal, and in 


GN 


~— 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After t! 
director, page 3 should be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 


"Le. Patt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1607 i) 

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, II institutlon: Residence belore edmiss in) 

COUNTY e. STATE b. COUNTY yo 
a ero mes  _spinyiany ||! Marviand Talbot _ 

b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (I outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) 
Greensboro 4 months ||___ ~Easton at 


. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv 


eet eddress) | d. STREET ADDRESS 


Greensboro Nursing Home 107 Idleuood Ave, 4 
. NAME OF First ~ Mi ‘ last ~ DATE Month gy 
DECEASED 
(Type or print) Pe 1 i Ay ce ps DEATH fe) et, F 

5. SEX 6. COLOR OR RACE) 7, mARRieD [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER TStAR 

Pgs birthdey) [Months | “Deys | 
Female White wiDowED J] bivorceD [] 83 yes. 


12. CITIZEN OF WHAT COUNTRY? 


Ookhiii Went ve, 1 Usk 2 = 


14. MOTHER'S MAIDEN NAME 


Peiniie-wPobgr® 10. a Boa ex 


17, INFORMANT Address 


107 raaewood ie 
Srl. =<=HEStOM, Mt Invenval BETWEEN 


ONSET AND DEATH 


done during most ol working lile, even il retired) 


Housewife —=——s|_ —shousework 


13. FATHER’S NAME 


aware Es Sanger. 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1 
(Yes, no, or unkown) | (If yes give werordatesol service) 


Oct. 39 15818. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTAPLA eas é sien or foreign country) 


| 16. SOCIAL SECURITY NO. 


none 
18. CAUSE OF SERIE Tenter only one couse per line for (e), (b), end (e)] 


so lags eS 


| DUE TO 


Conditions, if eny, which (b) 
seve rise to Immodiate couse 


‘ee __Arteriosclerotice Cardiovasculer |— a 
DUE TO Disease 


(@), stating the ut lying 

couse last. {c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Tat ie! 
Q ——a a. gree PERFORMED 
s yes [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pedi Il ol item 18.) Fe i 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
s Neue sein While __ Not While lectory, street, office bidg., ete.) | 
Es a 19 et work et work [_] ! 


at that (1) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


coh (i) (this hospital) attended the deceased from.©. 
19.6, 


saw the’ degegsed alive on , and that death occurred at... 


Ans MED, STAFF 


Director [[] PHys. [] Oct.11 "64 


£.DI2 22d. ADDRESS 
Green 


aarles H.St id 
pecs DOrO, DOR OS we E40. ee = 


23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (Stete) 


22> JAN'S 
NAME (Type) 


‘230. BURIAL, CREMATION, 


Be hae get {Specily) 


[AL DIRECTOR’ 


Viticiae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ne CERTIFICATE OF DEATH neg. dit. vo, LOUSU 


* wre 
5 = = — 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceored lived. If insitution, Reridence before edison) 
Fy ©. COUNTY ¢ KE N (ex b. COUNTY ¢) 
OLY Vie MARYLAND FR Law 9 "AR y LEN I= 
s OR TOWN (IFounide corporate limit, wile [.c, LENGTH OF STAYIN Ib I]. CITY OR TOWN (if outside corporate limily wile RURAL ond give nearest town) 
® nearest P 
: “Rier Roc ely [Eee WKAL (KDDGIEL 
2 4. NAME OF HOSPITAL (If not in hospital, give sired? address) . STREET ADDRESS c. IS RESIDENCE 
= OR INSTITUTION, ‘ON. A FARM? 
@ ves no] 


3. NAME OF int Eten Lost 4. DATE Month Yeor 
DECEASED. C fe STG A = as fe 
(Type or print) tas GUCKLE | dean Oct aes 19 CY 
5. SEX 6. COLOR ae 7. MARRIED IS} NEVER MARRIED EN 8. DATE at BIRTH — |? ace Ss yoors [IF UNDER 1 YEAR]IF UNDER 24 His. 
up | 1S dor) Months] Days | Hours] Min. 
wipowen pivorcep [] 5 rZ i 


Wo. ie: pean (Give ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ne D 


p) 


(= Dts 
13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
QP EKWesr Buckie PERRL _FPSNOER 
15. ER DE EASED EVER IN U.S. ARMED “peal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a eee OT cosran Buckle Broce aD 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond tc).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ’ a4 et 
IMMEDIATE CAUSE (o] Acute Circulat 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 


lying couse lost. « 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 


MED? 
yes(] No[] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, tig Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour on. White, Not sii foctory, street, office bldg., etc.) 
p.m. lot work (] of work H 


2.4 omy that | ots led the aes fram, WO, ta___. ~_,that | last saw the deceased 


se remave carbon papers. Pages | and 2 should be filed with 


in 72 hours after death. 


ory Insufficiency 


Muscular Dystroph 


ransit permit. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled % 
Then 


poge 3 shauid be detached for use as the buri 


he haspital or altending physician. 
to burial, cremation, or removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


as ativeran. pea wes ee. 120 S and that death accurred at_________M, fram the causes and an the date stated abave. 
Lee Sd ADDRESS (Streel, city or town, stote) DATE SIGNED 
ate AEE eal N 4 ENS I Oct.28'64 
£a / 
fait / | |ewmums  Charids H. ston neghter, ” RS Soe eo ae ee 
£203 720, BURIAL, CREMATION, | 220, DATE ne ZeN, be gre aks OBS only 5 - ; 
2 4 
te eee renal gatearees Terear ert FD 
- 23. FU ai Sec — 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a BL Mo iren rea ess 


— the funeral director, 


Then please remave carbon papers. Pages } and 2 shauld be filed 


that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


quires 
ronsit permit. 


R: After this certificate has been signed by the attending physician and campletely filled 


he haspi 


t 


poge 3 shauld be detached far use as the buria! 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 5 } 3 


ce oa, P SIDENCE (Where Deu tied. If institutis Yi; jer chia odmission| 
— MARYLAND b. CoUNTY(e” 
b. CITY OR isis IN [IF outside eer C | its, yyrite ¢. CITY OR TOWN (If ogtide corpbrote jie wi Zh FS nearest town} 
RURAL ond gite 4 


d. NAME OF HOSPITAL iat not in Ls 04 give street oo yd, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
YES (J NO x 
3.N First Middle lost 4. DATE z Yea 


aaa Deerck FLWoo E) Bam Oct 2S 


6 ge OR RACE | 7. ier NEVER MARRIED [] | 8yPATE OF ik: 9. AGE (In ca iF sca Ze 1F ae 24 HRS. 
loptebiithday Days | Hours] Min. 
oie Divorced [) e & 


10a. eee a aN ios bo ir work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRT Ls E igs or ripe AES 12, ae WHAT COUNTRY? 


9 wee g if retired) 


13. FATHER'S Ni 14. MOTHER'S ed NAME a 
ce ¥ 
B ae LEM DN GC re INTA @ ONES 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |i}. in. / ‘Address 
{Yes, 10, oF unknown) (it yet, give wor of dates of service) rf 3 4 ~ th J) 
L Se, J a VC CO 


18. CAUSE OF DEATH [Enter only one couse per line fo al (ch.] : (A INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: * : a 
IMMEDIATE CAUSE (o (hla HEP Ct Lee 8 Ltt 


DUE TO 
Conditions, if any, which w Sz LAD) bff 6 \ ae Te Chitees 


gave rise to immediote E 
ad Chr C2Z2,°¢ Lt On te, ry) tla eft 7c 


cause (a), stati 
lying couse last, (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 


MED? 
yes [] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (County) (State) 
Hour 0. n, While Nat white foctary, street, office bldg., etc.) | 
p.m. oe ca) A 


from LA CLE a og C/ 23 192.7 ,that | last saw the deceased 
--. and that death accurred at_</__4.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) TE_SIGI 
pa ee 
ep ENME Mp 


(Saiser Vice 2 7 CY Tee pant | ET Seo MM 
23. FURIERAL: DIREC "S Sh TUR ADDRES ‘2do. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
TIEDL™ Moo eNO NOV 2 TOA fChondag ecg 


MEDICAL CERTIFICATION 


he 
permit The 


|, cremation, or ri 


“a fo 
Eee 
a ek 
o 2% 
3 25% 
= 323 
+ 2D 
a ee 
rt 
= 33° 
5 Eag 
ees 
3 Fes 
sé 
2 saa 
3 agh 
 €os 
3 §ce 
13: 2S 
e 
& Go 
2 ces 
8s a 
€ Bas 
Faces 
8 £25 
a 
£ Ss 
ete 
oa 2OR 
2 iy 
3 
= 
i. 


; The law requi 


te has been signed by fi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
anh RAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "(bus3 


12108 CERTIFICATE OF DEATH 


4 a a. STATE b. COUNTY 
Z MARYLAND 


v or c. LENGTH OF STAY IN 1b ¢, CITY es iN 2 fens Y limits, write RURAL end give nearest town) 

et ) 

 CRENS BOR 0 rede 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, lol street ay 


| 5. SEX 


3 as DEATH 4 2. USUAL Wid {Where deceesed lived, If Telbof bo 7 before Por, 
a. 


b. CITY OR TOWN {if outsida corporate limits, 
rita RURAL and give neerest town) 


d. STREET 7S £0 e. IS RESIDENCE 
ON A FAI 


Yes [] NO 


Be QUIS WURSHLY. 


3. NAME OF / ME 
DECEASED 


7 4 “DATE Month ‘Dey Year 
(Type o print) A ATHY K 7 io se SEATH SO of 2. Wp 
F oR 24 


6. COLOR OR RACE| 7, owt ae MARRIED F BIRTH 9. AGE (In years [IF U wee 5 
sh y Be [Months] Deys | Hours | Min. 
WIDOWED gehen ‘Bl } 
foreign Uh 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY "Bio (County z: or Ud 


—— 
14. MOTHER’S MAIDEN NAME 


Wa, USUAL cua {Give kind of work 
done during, most of rking R ‘even if retired) 
13. wal Re 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ae 


i e ‘h ; ¥6, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) | (If ye: ivica| 
—_—_—__ gE 
=e, it Collins _f URSING OW 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) PEt IOLA Aaa 
“ ON! A 
eae EAT MEDIATE CAUSE fe _Renai_ Insufficiency ‘ si 
raat 4 DUE TO 
Conditions, if ny, which ieee Artertosclerotic Car | 
geve rise to immedieta cause r - 
(©), steting the underlying {CUETO Disease with hypertension 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Fon 19. "WAS. ‘AU 


Zz PSY 
2 PERFORMED? 
4 wlio ves T) no Ly 
|] 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20h (City or town) —~—~*«SCounty) (Store) 
= Near aa: While __ Not Whila factory, straat, office bldg., etc.) | 
2 —s 19 at work [] at work [] t 
0 7 
. I certify that (I) (this hospital) attended the deceesed fro scascoie 19a AO. 2a 1904, that (1) (we) last 
5 
saw the deceased alive on... elon 2... Pe. Bact 19.6.4, and that death occurred at... ....... M, from the causes and on the date stated above. 


22b, DATE 


ea LEO dere MD. ia DIRECTOR QO ms ee 10/24/@4° 


22d. ADDRESS: 
erles 214 iter, Bel’ Ce 


2c. 
NAME (Type) Ch 


73a, BURIAL: CREMATION, 
Specily’ 


iE OF CEMETERY OR CREMATORY 


7a. a7. ae 73d. Es Dy or county) YD 


25a. bet BY REGISTR, b. REGISTRARS ps 
tL f5[tly UP mane 28 hg Gj 


we 


TO DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gava rise to Immediate cause 
(e), stating the underlying 
enuse lest. 


DUE TO 


Canalis «eitey Ree ie 6or7Cervical v vertebrae probaly severing cord minute 
fon ,Fall causing acute extension To head minutes 


FoR STATE |__ 42169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1605; 
HEALTH E 1, PLACE OF DEATH " = 2. USUAL RESIDENCE (Where daceosed lived, If insliulion Residence bolore edinission) 
. COUNTY Gerois a STATE b. COUNTY, . 

z aroline ___MAnyLAND enna. Delaware * / 

rt b. CITY OR TOWN [if outside corporata limits, 4, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

F write RURAL end give nearest town) ‘ 

2 Rural Henderson 3 Months Media c 

= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS . e. IS RESIDENCE 
E32 . ON A FARM? 
SeteR = Nemes... a |. None —_ = [rst oy 
Pees 3. NAME OF First Middle “Last 4 Month Dey Yeer 
Beser DECEASED 5 5 OF 

si225 (Type or print) Timothy Dennis Mc Kee Gat 10 6 1964 

< 28 £N 5. SEX 6. COLOR OR RACE) 7, ManpteD [_] NEVER MARRIED] | & DATE OF BIRTH 9. cra ges IF UNDER1 YEAR| IF UNDER 24 HRS, 
s a st birthdey) (74 ) Hou Min. 
i ee Male White |woowm[] oworce[]| Jan. 23, 1964 ei | 
2 at Bo = 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bey PING done during most of working lifa, even if retired) 

§ F} None , iS _ None ___| Penna. . | USK. 

=e ok 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

st 

BS Timothy J. Mc Kee Katheline M. Donovan 

= ats 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ee 2 = (Yes, no, of unkown) | (Ifyesgive warordatesofservice) N ne th; M K H iW a 

= 

ee O) one imothy Mc e Henderson Jory and 
22 18. GAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) See TERVAL BETWEEN 

3 = 2 PART I. DEATH WAS CAUSED BY; OnBET ANU) DENTH 

358 rATiwaroiate cause (o)_ASDhyxia dus to broken cervical spine  |minué 

B 5 8 DUE TO 

Sek 

2 

& 

ts 

8 

2 

= 


r PART Il, OTHER SIGNIFICANT conSHGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. en 
— ED? 

3 nons 2 ws T oO 
= 2008. EXT L CAUSE WAS eae: Sot }OW INJURY Ia ieee are: shee in Pert | or Part Il of item 1B.) a 

3 E | PRIMARY 45 or CONTRIBUTING oped ig catching chim on the table 
| CAUSE OF DEATH. eee andine hea. 
3 20e. TIME OF wml % Month, Dey, Te 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) vw {County) (Siete) 
a fider.. sire 8 bon While __Not While _< fectory, sreat, office bldg., atc.) | a a 
2 “ll 19 O4 [at work [] at work Bgl | 5 IRFD_Hen deason Greensbora 


m 
21.1 aaiig: re | took charge of the remains described above, held an Autopsy im} 


ted agent, prior to burial, cremation, or removal, and in any é' 


Inspection psi Inquiry fe and in my opinion 


ignal 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificate, writing the word “pending’ 


death resulted from: We causes Accident fx. Suicide [], [a Homicide [at Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [_] 
3 eR aS DATE SIGNED 
8 a pap, ASSISTANT MEDICAL EXAMINER [“] 
=a) INE 
5 eee noieats 5 DEPUTY MEDICAL EXAMINER [2%] 10 /7 / 64 
be NAME (Type) Harold BPLum MD. Address (Street, city, town, or county) oi x 
S 72e. BURIAL, wSeech | “"Q2b, DATETHERFOF | 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stee} 
3 REMOVAL (Specify) M 


“ 
Buri "| a Gree “ Grn 1 aryland 
"C. On TOR 10- ? ADDRESS nsbor 24e, REC'D BY REGI h :GISTRAR'S SIGNATURE 


Med. PCT 13 196 [Cheerlg Kradge 


we 


igned by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, te 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | Iz. CITIZEN OF WHAT COUNTRY? 


12110 CERTIFICATE OF DEATH 15084 

; S28 Geo: DEATH — | 2. USUAL RESIDENCE (Whare daceesad livad, If institutlon, Residanca befora edmission) 
a bs @. STATE b. COUNTY 
Ae i _ Caroline a MARYLAND | Maryland > Caroline — 
2s b. CITY Ge TOWN IH outside corporata limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, writa RURAL end giva nearest town) 

i Htc 
en ‘deal shure Rural Life Federalsburg - Rural 
35 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘||, d. STREET ADDRESS a aT ita 
oy 
a3 Near Ches thut Grove Near Chestnut Grove ves ] No [J 
Sn NE ME oF First "Middle Test 4. DATE ‘Month i 
OF 

A {Type or prin) Alvin Holt Meredith DEATH October 16 1964 
83 PS. SEX 6. COLOR OR RACE) 7_ MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH %. Res TF UNDERT YEAR| tf UNDER 24 HRS. 
2 lest birthday} |" Months) Deys | Hours | Min. 
Oe Male White wipowiD [] —ivorcep [] March 22, 1882 82 ys. a ‘| Se Nie | ; 
3 
Q 
€ 
2 
3 
3 
a 
<7 
o 
ue 
= 


Burial Oct.20,1964 | 


24_ FUNERAL ECT tom. aad ADDRESS: 250. REC Y R ba Yn ey 5 a 
St Weegee preom Soh Federalsburg, = pl Bet ee {4 Mecetge. 


— 


4 
Bd 
‘6 
‘4 
5 
oO 
= 
t 
a 
< 
= 
3 
oO 
@ 
F 
x 
o 
4 
ee) 
2 
3 
2 al done during most of working lifa, evan if retired) | 
$ ry Farmer | Farming Caroline Co., Maryland USA 4 
= < 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 ey William Henry Meredith Sarah Smi = 
73 +3 ad > —+ 5 = 
o if 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 (Yas, no, or unkown) | (Ityesgivewarordatesofservica) 
3 3 No 17-36-1223 | Helen M, Thomas, Denton, Maryland, RFD 
2 : = ee ——~ = on 2. os 
= § = 5 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
g-3 ol T AND DEAT 
oy a5 PART |. DEATH WAS CAUSED BY: 
3y LS immeniate cause (@) MyOGardial failure = __|2_ @ayg 
A eS 
Saaze DUE TO 
secfe2 itions, i nknown 
BSsis connie sy (ie _Chronie myocarditis kit — 
5 288 5 eve rise fo immadieta cause 
£2, 3— (2), steting the undartying ( DUETO 
steer couse last te =: 
t-te 2 = 3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) )) 19. wee one, 
we2oge = 
UGS = YES No 
asess |3|, Recent removel of prostate gland as , LYS al Neaaly 
= 5 = 20a. ACCIDENT WAS UNDERLYING {] 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
ia] ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£5 tt ee 
Qa 522 % | 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, 20f. (City or town) (County) (State) 
By Ses 5 Ps nes i Not White factory, straat, offica bldg., ete.) | 
¢.2 = pom. 19 at worl 
Be oa 
Heoge OKs... PR — Oatie... LB, 11 9.64bet (1) (we) last 
Go hyO 
HBOS . 164, and that bert oe a PM on the causes and on the date stated above. 
memes 22e. SIGNATURE 22b. DATE 
CEB o ee ‘MED, STAFF SIGNED 
See 2 e ‘MD, | PHYS. pirector [_} PHYS. [—} 10-20-64 
° Powe Saini - es 
s ed Hes 22c. aaoeld 22d. me 
=a = NAME (Typo 
Bc i 
a sy /| |. _-§Prenk Mv, Anderson wip __.... See) ee eee eee, 
: eS 
os 5 32 33e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
8558 tee Mael. Federalsburg, Maryland 
oO Uv 
ovr Hill Crest Cemetery g, Marylan 


VR AIS (4) 
20M 5-63 \\ 


|. 
= 
—) 
c= 


and 2 with the State Departme: 
thin 72 hours after death. 


in 24 hours after death. If any delay is necessary, | 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


uted wi 


Office along with form PM3. Page 5 may be retained for your filg 


burial-transit permi 


in per 
|, cremation, or removal, an: 


ificate should be ¢ 


writing the word “pending” 


e Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
ignated agent, prior to burial, 


please execute the certificate, 
4 should be forwarded to th 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This c 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


401i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16065 
1. SUNY. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore Admission) 
_ . A . UNTY * 
Caroline mova |  Merylend °O" Ceneiame 
b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If outside eorporete limits, write RURAL end give nesres! town) 
write RURAL end give nearest lown) 
Rural Greensboro 8 Yrs. Rural Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
eo a _i_—None ves} NoFE] 
3. NAME OF First — a Midaly —- = DATE ~~ Month ———~—~—S«iay Yoor 
DECEASED 
(Type or print) Howard Mundy DERTH rE) 6 19 64 
3. SEX & COLOR OR RACE]7, manpieD [SENEVER MARRIED 6. DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS, 
7 %s bis O last birthday) ante Devs | Days | Hours | Min. 
Male White | woowp[] ovoreo(]| Mar. 16, 1891 4yn, 


12, tas OF WHAT COUNTRY? 


ISA 


M. BIRTHPLACE (State or foreign eountry) 


New Jerse 
14. MOTHER'S MAIDEN NAME 


Ina Ewing 
17, INFORMANT Address 


Evelyn Lantvet Sthmerville, N.J. 
- s : OnE ADD DEATH 


10, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Press Operator 


13. FATHER’S NAME 
Richard Mundy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesol service) 


16. SOCIAL SECURITY NO. 


No Unknown 
18. GRUSE OF DEATA [Enter only one cause per line for (2), {b), and (c).] 


PAMLOFATE MOAT caus) Ventricular Fibriliatione Arrest 


DUETO 


Skee w»__Aortic Insufficiency 5-10yrs 


| 720 yrs _ 


gave rise to Immediate cause 
(2), stating the underlying 
cause lest =. 


BUETO 


@__lhoroaciceAneurysm “urn Out Syphilis 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. is A AUTOPSY 
ERFORMED? 

5 falnbtrition cerebrel arteriosclerosis with dementia ves [] no [ft 

© [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Past I! of item 18.) 

= PRIMARY [1] or CONTRIBUTING [] 

UO | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year Be INJURY OCCURRED 200. | PLACE OF INJURY (Home, form, ‘204. (City of town) (County) (Stete) 

zB Hole 7am, w Not While fectory, street, office bldg., etc.) 

2 “yee 19 at died [1 ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy tL) ae fd Inquiry Ex} and In my opinion 
Accident ia! Suicide i! Homicide [ea Undetermined manner Oo 


death resulted from: Natural causes 


2 . CHIEF MEDICAL EXAMINER [] 

ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE M.D. 

echanneas 7 DEPUTY MEDICAL EXAMINER JC] 10/ * / 64 
NAME(yee) Larold B.Plunmer M.D. Address (Street, elty, town, of county) 

220. WHAT, CREMATION) 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or county) (State) 
7 ity) 
UrLa 10-8-644 Bound Brook Bound Brook, N.J. 


Pea 
CT 13 1384 (Pacorboy Seege 


FUNERAL DIRECLOR ADDRESS 
) 6 heebars) Seenatvere, Wel: 


=) 


sy 

es 

iz 

=~ F 

Of ae, 

£3 j 

eS: XK 
Ss y 
g 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


ial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: 


RECTO 
director, page 3 should be detached for use as the bur 


TO FUNERAL m 


TO HOSPITAI 
death, Page 


VR AIS (4) 
15M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12112 CERTIFICATE OF DEATH 16056 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residenca before admission) 
CB el a, STATE b. COUNTY (4 é 
2 ____MAryLanp |) Maryland _ aroline 
b. CITY OR TOWN [if oulside corporata limits, rs pokes OF STAY IN 1b ¢. CITY OR TOWN {if outside corporata limits, weita RURAL and giva nacrest lown} 
write RURAL and give nearest town) 2 
rn _ 60 _Yrs.||A Rural Henderson “wae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree! eddress] ) d. STREET ADDRESS @. 1S RESIDENCE 
{ ON A FARM? 
aa lia NANG. z rad _None ee Seg 
3. Lead cll First Middle Lest | 4. DATE Month Vern et 
or 
(Type or print) Thomas Hy Robb DEATH 10 3 19 
5. SEX =——=<“i*‘«‘«*SS COLOR OR RACE|7. apnieD LIINEVER MARRIED [-] | 8: DATE OF BIRTH ~]9. AGE (in years |1F UNDER? YEAR| iF UNDER 24 HRS. 
megpier) Path abeys | THeus i) cin. =. 
Male White | woowm =}  owvorceo F 12-25-1875 oe | Deys | Hours | Min, 


0s. USUAL OCCUPATION {Giva kind of work | H0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“Retired Parner "| None | Ireland ; 
13. FATHER’S NAME i eo? avr. 5X | 14, MOTHER'S MAIDEN NAME ia ef 
John Robb Annie Mc Clintock 
popes cane a 16. SOCIAL SECURITY NO. 7. INFORMANT “Address ae ie —- 
NS None Mi = Roden rr, Maky kel 
18. CAUSE OF DEATH [Enter only one cause pfr lingyfor (2). (b), end (c).) ; ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pel ny 3 ONSET AND DEATH 
IMMEDIATE CAUSE (e) Pei 2 
} i DUE TO So a = 
Conditions, if eny, which Cc c ost = 
gave rire to Immediote cours | —— -—— 
(0), stating the underlying ey - \ 
cuieattell Com Dowr Gm Loe ps 


(pe ee et 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS ROTOR 
| PERFORMED’ 

5 ves E] No [] 

& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par | or Ped Il of item 18.) 7 = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey. Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (Cily or town] (County) (State) 

s sir aes. Whila Not White fectory. streof. office bldg., etc.) 

= pias 19 at work ot work 


re FE oh ose te Rear eb that (1) (we) last 


n+ and thal death AD at. 5PM from the causes cae on ie Ase slated above. 
22b. DATE 


E. od oo pale A oO Orne t (o ele ite 


M4. 


23d. LOCATION (City, town or Sa (Stete) 
Greensboro, Ilid. 


| 25a. “0 'D_BY cr 8 64 REGIE “) BH Madge. 


DATE 


2. certify that (I) (this hospital 
saw the deceased alive on. ti] 
SIGNATURE “' 


Ze. PHYSICIAN'S /\ 
NAM (Ty: J 


Bude RsoY 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMON A OPED 


10-6-64 Greensboro 3 


ee Boul "S gle oJ oe, ADDRESS - 


\ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICATE OF DEATH ‘ 16087 


\ 


* 


ie ; = 
= 3 Ti He Sed DEATH ee z3 2, USUAL RESIDENCE (Where deceesed lived, I institution: Residence before edmission) 
5 i : TATE b. COUNT 
ae Caroline SEARED a Maryland * Caroline , 2 
= ~~ Hi b. CITY OR TOWN (if outside corporala limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
. 5s write RURAL end vee town) oO 
ch ee reensboro 69 Yrs. Greensboro 
5 a 
= po ——— —_- a — ee 
a 3% ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS 1S RESIDENCE 
Bey 7 ON A FARM? 
oe, None None ves L] no fy 
gn 3. NAME OF First Middle Last 4. DATE Monih Dey Yoer d 
a DECEASED ,; OF 
Os {Type or print] Clara Hutson Tribbett | DEATH 10 be 19 64 
8% 5. SEX ~-|6, COLOR OR RACE! 7, MARRIED [Never Maggie [-] | 8 DATE OF BIRTH |9. AGE ee TFN SPA UNDER vic 
a = lonths pe lours in, 
5s Female White WIDOWED FX] pivorceD [_] April 29 , 1895 ‘So a | | 
g Oa, USUAL OCCUPATION [G 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (County & Stale, or foreign ae ap 
en if retired) | 


nA even 


that the death certificate be executed 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


Housewife None Delaware USA 
= i | ee = 
td 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME P 
82 Thomas Hutson Rachel Longfellow 
A = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, “ {Ifyesgiva warordates of sarvice) Zais- 14-425) CHIE in. Gabel Gaeeten ete Ma 
ae ie) ara a Z Le 
Pd § 18. CAUSE OF DEATH [Enter only ona couse par lina for (e), (b), and (c).) "arian Swe 
5 rae ANMMEDIATE CAUSE (8) Coronary Insufficiency a a 
s 4 of DUE TO . ‘4 
Ee miesan ee watch ¥ Arterlosclerotic Cardiovascular 
Bayete te imiigdinteiceuss Disease F 
(a), stating the undarlying DUE TO 
causa last, {c) 


PART Il. OTHER SIGNIFICANT CONDITION 


= JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

2 PERFORMED? 
Vis ves [] no [J 

= { 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of iam 18.) eo 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {iF EITHER, NOTIFY MEDICAL EXAMINER)| 

s 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ( ~ 20f. (City or town) ~ (County) (Siete) 

3] Hour 0.m. Whila Not While _ | factory, strast, office bldg., alc.) | 

4 ” |at work [_] at work [] | ! 


ept. of Health prior to burial, cremati 


2. 1 cortify that (0) (this hospital) atiended the deceased from..'< » to. OGb».5»., 19. QAthat (1) (we) last 


AITENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permi 


a 

e Beis 4 1 64. apd ctKalvdaptieetucredt: alba ZOBiEm the causes and on the date staled above. 
. & / \ ATTENDING MED STAFF 228. ENED 
= 2 . Le. (Re Vite mp. | PHYS. [I DIRECTOR Ors. Oct. 4,1964" 
5 o £ yi 22d. ADDRESS 
ee as | Nant ye Charles H. Greensboro, Maryland 
ee ce a SI, ast a - 
Oc 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF j OF CEMETERY OR CREMATORY ‘3d, LOCATION (City, town or county) ——*(Slefe) 
my 4 REMOVAL ier” 
er 3 10=8-64. _Greensboro —. 


eer ien nd——_ 
ve Als (4) Burial DIRECTOR'S. SIGNATURE ,, ADDRESS: ag REC’D BY REGISTRAR | 2b, Les 'S SIGNATURE 
= rt ye Peg: | lowe OCT 19 1964 fCMorlty Yoctge 


